Little research has focused on how Indigenous girls and their familial female caregivers negotiate issues pertaining to wellbeing and decision-making practices. To address this gap, we employed a novel intergenerational Indigenous partnership methods using various decolonizing action and arts-based activities, to allow participants to guide and modify the direction of the research throughout data collection. We report on three separate activities: a physical game to address concepts of wellness, a memory game that focused on harm reduction and an art project that explored self-esteem. Within each of these activities, female family members and girls worked together to unpack issues of importance within their lives. We conclude that a flexible participatory research design within an intergenerational setting can meet not only the proposed research objectives, but participants' ever-changing questions and concerns pertaining to health and wellbeing, while still producing rich data to answer important research questions.
Introduction
Ideally, Indigenous health research aims to develop and use strengths-based methods. These methods need to simultaneously provide opportunities to: meet academic objectives, have academic rigour, appeal to participants, and meet participants where they are at, as opposed to where researchers think they ought to be. Strengths-based methods create spaces where participants can explore issues that are of importance to them, feel comfortable engaging with the methods being used, and, where possible, create opportunities for skill building. In 2015-16, we undertook a participatory strength-based study with girls (ages 8-12) and female familial caregivers to explore health and wellness. The main objectives that guided the academic component of the study included: the exploration of individual health decisionmaking practices; and barriers to the uptake of knowledge translation products, especially those with best-practice guidelines. A key finding was that the methods used need to engage participants, and by extension patients, on multiple levels.
Background
The last five years have seen many important milestones within the Indigenous and nonIndigenous landscape within Canada that promote strengths-based platforms for change. Many of these stem from efforts to acknowledge the legacy of harms caused by colonial and neocolonial practices and policies. Idle No More (2012 -2013 called public attention to land sovereignty and Indigenous rights. The Truth and Reconciliation Commission report (TRC, 2015) called public attention to the legacy of the residential schools and shed public light on issues and experiences that have too long been silenced. The Missing and Murdered Indigenous Women and Girls Inquiry (2016) has raised public awareness about racialized violence. In October 2017, the Canadian government announced that a financial settlement will be offered to status First Nations and Inuit children who were part of the sixties scoop (Tasker, 2017) . Indigenous peoples in Canada and elsewhere are demanding that treaties be honoured, traditions valued and positive changes take place.
We argue that research processes can either perpetuate or counter past and continued harms embedded in policies, which entrench power imbalance and undermine families' integrity. We believe that ensuring decision-making opportunities for participants are a central tenant for research methods used, and helps ensure that participating in research is not causing more harm than good. Conducting research that seeks to disrupt harmful practices while gathering pertinent data is largely shaped by the methods used. In this article, we present the results of a study that combined multiple methods in order to create an intergenerational workshop aiming to foster meaningful dialogue. The research design was informed by Indigenous research methods including a shifting of power relations and the incorporation of traditional knowledge (Funston, 2013; Rothe, Ozegovic, & Carroll, 2009; Walker, Fredericks, Mills, & Anderson, 2014) . These are different from decolonizing methods that aim to disrupt the status quo (Adelson, 2009; Duran, Duran, Yellow Horse Brave Heart, & Yellow Horse-Davis, 1998; Episkenew, 2009; Linklater, 2014; Prussing, 2014; Schwan & Lightman, 2015; Tuhiwai-Smith, 2006) , although the two can be used together.
Participatory and qualitative methods complement Indigenous and decolonizing methods, especially in research that aims to create a suitable space that is accessible and acceptable for ethical research (Kovach, 2009; Tuhiwai-Smith, 2006) . By combining decolonizing, action (Chambers, 2002; Wang & Burris, 1997) , and community based research methods (Blumenthal, 2011; Minkler, 2005) , we created a vibrant space for data collection with children and adults about health and wellbeing to take place.
Methods
Participants were recruited to take part weekly in a seven-week long workshop, referred to as "Girls Night Out" through the distribution of posters and word of mouth at non-profit organizations that work with both women and children within the city. The workshop was conducted on three separate occasions between September 2015 and March 2016 (university ethics approval H2015:169). Participants were recruited based on self-identification as an Indigenous female primary familial caregiver (mother, grand-mother or female relative, or foster mother) of a girl between the ages of 8-12 years willing to commit to attending a weekly workshop with her child, or children, for the duration of the program. Participants took part in a 2-3 hour weekly activity program that included provision of a meal.
Adults provided written or audio recorded consent for both their participation, and that of the children within their care who participated in the study. Girls provided written or audio recorded assent before data was collected. Participants were reminded throughout the seven weeks that they did not have to participate in any activity that they were not comfortable being a part of, and that their participation did not need to be included in the data collection process. If either adult or child participants did not want an element of their participation included in the data, they were asked to inform the lead researcher or research assistant either verbally or in writing (e.g. by text), at any point during the research process and the month following the completion of data collection. Given the historical erasure of Indigenous identity (e.g. a photo labeled only as plains Indian woman), participants were provided the option of having direct quotes attributed with the name they were known by within the research process or a pseudonym. All participants requested that their first names be used when depicting results. As women collectively referred to all girls as "my girl", or daughter, regardless of the familial relationship with the girls, the term daughter is used in this paper to refer to the adult-child relationship. Each data collection period ended with a community feast. At this feast, adult participants received a $50 honorarium and girls received a gift valued at $20 to thank them for participation. In addition, participants received a certificate of participation, individualized storybooks and a workshop-specific workbook.
The research objectives were determined collaboratively with the advisory committee, and workshop objectives were developed with participants on the first week of data collection. The advisory committee was comprised of members from the Manitoba Metis Federation Health and Wellness Department, and professors on Cooper's PhD dissertation committee. The workshop was divided into twenty-minute segments, though participants often took longer than anticipated to complete an activity. A typical evening would begin with an icebreaker activity or game; followed by a game used to generate a discussion activity; a craft; dinner, which typically took forty minutes; another craft or game; and a closing discussion and planning for the following week (see a detailed session guide for the nutrition night found in Appendix 1). Participants determined key themes for exploration such as self-care, nutrition, and personal safety. Participants also provided insight into the kinds of activities they would like to undertake and questions they would like to address.
Data collected included photographs (n = 877) taken during the workshops and of art projects, videos (n = 99, total video time: 3 hours, 14 min and 39 seconds), audio recordings (n = 19, total audio time: 7 hours and four minutes), and 60 hours of participant observation (field notes were completed). Many participants were uncomfortable speaking on camera or when the audio recorder was turned on, especially about challenges they were facing or questions they had about specific skills or access to services. Participants had the opportunity to identify key themes that emerged each week and were provided with initial thematic descriptive findings prior to the commencement of further academic data analysis or writing of any academic publications.
Data was organized using NVivo 9 M. An inductive process was used to analyze the data. A coding guide was developed using data driven themes (e.g. nutrition, self-care, family), as well as informed by different theories to better understand participant experiences (e.g. gender, colonization, harm-reduction). Transcripts and descriptive notes were coded, and re-coded for consistency (Braun & Clarke, 2006; Guest, MacQueen, & Namey, 2012; Hankivsky et al., 2014) .
Relationship
The research was overseen by an advisory committee comprised of academics and members from the Manitoba Metis Federation-Health & Wellness Department. The research and workshop facilitation team was comprised of the lead researcher and research assistant with a background in child development, with a focus on complex traumas. The researchers did not have any relationship with the participants, however some of the participants knew each other prior to participating in the study.
Results
When participants expressed interest in the study, they were told more about what their participation in the study would involve; namely, that they would be asked to regularly provide input about the content included in the weekly workshops to ensure that everything met their ever evolving needs and interests. It was explained that the experience of participating in the research study would be interactive and engaging for both adults and children, where we (researchers and participants) could actively learn together. Participants were also told that the aim of the workshops was to provide opportunities for them to do activities they enjoyed together not only as members of families, but as a community of people participating in the research process. In addition to research objectives, a series of workshop objectives were developed with participants (women and girls aged 8-12) on the first week of each series of workshops. Workshop objectives included: 1) creation of a workshop that highlighted opportunities for intergenerational programming and relationship building; 2) exploring the importance of health and happiness for First Nations and Metis girls and their female familial caregivers; 3) providing skill-building opportunities to understand public health messaging; and 4) providing a supportive space for personal growth and increased interest in wellbeing and health literacy. While the workshop objectives were complimentary to the research objectives, they were not the same. Activities designed specifically to meet workshop objectives did not always lend themselves to data collection. We will focus on how participant identified objectives were embedded into three data collection methods used: a medicine wheel game, a memory game and an art project that engaged popular media. Participants were offered the option of having their name associated with direct quotes or being anonymous. Within this paper, the lack of names associated with direct quotations is a response to the ability to attribute names in group discussions when multiple children and adults are talking simultaneously rather than a reflection of the wish to remain anonymous or not.
Participant Characteristics
All participants (24 women and 36 girls) identified as First Nations, Metis, or both and lived within the urban centre. All of the girls were registered at public schools, although attendance varied. Most of the adults were employed or were attending school full-time. All of the women reported that they had completed high school and the majority of women reported at least some post-secondary education. Most children had father-figures who were actively involved in their lives, and all participants had close ties to extended relatives. Family income ranged from under $10,000 to over $100,000 CDN with most families earning between $50,000-74,000 CDN.
An Intergenerational Space for Data Collection
There were two key issues raised by participants that changed the way that the workshops were initially envisioned by the advisory group: the inclusion criteria; and the ability of girls to be central participants in all aspects of data generation and workshop programming decisions. Initially, this research was to be Metis-specific. In the initial phase of advertising the study, potential participants noted that their families and communities are comprised of both First Nations and Metis citizens. In addition, they noted that it is essential to work collectively within urban centres to address the needs of Indigenous peoples. As a response, they requested that anyone who self-identified as Indigenous be invited to participate. The other modification participants requested was the equal involvement of girls in all of the activities. The initial design involved participation by girls in some research activities with their caregivers during the first half hour of the evening workshops, eating dinner as a group, and then moving onto completing other non-research related activities in a different part of the space with a trained childcare staff. Women voiced that the girls were old enough to understand why decisions were being made, often stating that they had become parents when they were not much older than the girls in the group. Women also discussed how they would like to have the opportunity to do some of the nonresearch related activities, such as making soap or playing tag with the girls. Women determined that the perspectives, experiences and priorities of girls were valuable and that the study design needed to be modified to ensure that everyone had the opportunity to participate fully throughout the entire evening. The study design was modified accordingly. All participants were involved in determining topics for discussion, activities that should be completed and areas in which they would like to see skill development opportunities. Girls also completed all the same activities as the adults, either independently or with the adult they came with. This allowed for rich results that provided a point for comparison between the perceptions of adults and girls. Women would ask girls to answer questions, guide discussions and complete activities first, and then would provide commentary on what the girls had shared.
Increasing Opportunities for Self-Determination, Reflection and Knowledge Exchange Within this study, both women and girls often seemed to feel uncomfortable acting in decisionmaking capacities. While the research team anticipated a certain level of unease, and that the length of time to complete activities may differ based on individual participants needs and interests, for example children with shortened attention spans or adults with lower literacy levels, the extended time seemed to result from challenges in making decisions. Even the act of choosing a colour for a name tag during week one was challenging for some participants. As the weeks went on, everyone learned to freely praise one another, and to build upon their experiences in the study, such that the process of decisionmaking became less daunting for participants. The phrases 'I dunno' and 'no one asked me these things before' were replaced by overt decisions, such as 'let's eat now and do the game later'. Reassurance for decisions made was given and participants became more comfortable and confident with the process of public self-determination within the context of the workshop.
It was difficult for participants to actively participate in planning. Many adults and girls expressed that they had not had the opportunity to provide input into activities conducted within a formal setting before. Adults also asserted that beyond planning for major activities, such as career changes or the purchase and renovation of homes, they did not spend a lot of time thinking about the smaller choices in daily life. Women indicated that a primary reason for attending the workshop was the ability to learn what they can do to be happy, healthy and safe. Women in each group explained that they did not have confidence in their own capacity to make decisions that would lead to these results, or to teach their children the tools necessary to reach these ends.
Many of the activities conducted within the workshop emerged from expressed challenges or knowledge gaps identified by participants. Participants were aware that part of the researcher objectives were to learn about what their priorities and interests were, in addition both women and girls identified that they were participating because they wanted the workshop to be a space of engaged learning and relationship building between women and girls. The skill level within the groups varied extensively. Activities were designed with the intention of resonating with Indigenous knowledge and approaches to learning. These activities provided the opportunity to better assess what the barriers were that led to gaps in knowledge or practice, and to provide the opportunity for capacity building and growth.
Medicine Wheel Game: Addressing Balance and Wellbeing
The concerns that led to the development of this activity involved group consensus about a gap in knowledge following a session about self-care. Participants noted a lack of understanding about the difference between emotional and mental health. These are two distinct categories on the medicine wheel, according to one commonly used interpretation of the medicine wheel, and are important aspects of wellbeing. Many participants identified with the medicine wheel and saw it as a key cultural component to share among family members and communities to support and strengthen relationships.
To address this issue, a medicine wheel that could be tossed around the room was created. Participants stood in a circle, and when they caught the medicine wheel they provided an example of something they do for the quadrant they were holding. Examples pertained to emotional health, physical health, mental health, and spiritual health. Participants provided commentary on the issues raised. This was a good activity for participants to also begin conversations about items they found challenging to discuss, such as what they do for their emotional wellbeing.
Researcher: What do you do for your body? Girl: I eat healthy stuff.
Researcher: What do you do for your spirit? Woman: I take walks with my daughter. By using a medicine wheel, this activity provided a starting place for women and girls to discuss finding balance in their lives through a culturally relevant and often used image. While the image of the medicine wheel was drawn numerous times by participants, the multiple teachings associated with the medicine wheel was less familiar. Once participants began to name their experiences and perspectives, they were able to identify areas in their lives that they felt could be improved.
Memory Game: Addressing Gaps in Knowledge about Basic Hygiene Supplies
During a self-care night, participants made soap and painted their fingernails. Participants raised questions about the difference between liquid and bar soap. Initial questions were answered in the moment, but as people continued to talk, it was recognized that this was a larger gap within the knowledge base of multiple participants. Girls also discussed challenging risk-taking activities associated with the use of every-day objects, such as self-harm and substance abuse. Within the moment, no positive or negative response was provided, and participants were redirected to another activity. To try to address gaps in knowledge in a respectful way in the following week, participants, the lead researcher and the research assistant played a modified version of the memory game called 'Kim's Game'. This is a common game played by youth groups in Winnipeg. The majority of girls were familiar with this particular memory game. A number of household items commonly found in bathrooms were brought. These included, but were not limited to: hair ties, cotton balls, Q-tips, nail polish, hand soap, body wash, Band-Aids, feminine hygiene supplies and nail clippers. Participants had the opportunity to identify and ask questions about what the items were before the game began. Everyone sat in a circle around a selection of about twenty items. Within a typical 'Kim's Game', participants would look at the items and then close their eyes. All items would be covered, often with a sheet, and then participants were asked to list all they remember. The game was adjusted, and an item was removed by a girl while other participants closed their eyes. Participants had to identify the missing item. Discussion followed about the item, what it was used for and when it should or should not be used. The following excerpt discusses the uses for cotton swabs (referred to within this context by the brand-name Q-tip). existence of a standard of beauty problematic, but they were uncomfortable with the lack of diverse representations. Two weeks prior to the commencement of data collection, a First Nations woman from Alberta was crowned Mrs. Universe, with an active Indigenous rights platform ("Cree Woman from Alberta", 2015) . Many participants discussed this as a positive step for the recognition of Indigenous women as emerging leaders in re-defining beauty. Participants then discussed within this context how they were encouraging their daughters to begin to audition for acting and modeling jobs, but deconstructing this notion was initially beyond the scope of this research. This changed following concerns both adult and girls raised over the written statement by one of the 9 year olds: "I'm pretty, but I don't think I am".
A variety of magazines, including active living, fashion, nature, household and children's magazines, were collected. Girls and women cut out pictures of images they liked and images they did not like. Women talked about how being able to explain why you like or do not like an item is an important skill for girls to develop. The images people liked were glued to the outside of a blank journal to make a collage. The images people did not like were glued on a piece of paper that girls identified as something they did not want to keep in perpetuity, unlike their journals.
While cutting out pictures, participants discussed standards of beauty, Photoshop, and realistic expectations. The images that were included on the journal covers included some fashion accessories. Most of the items were food, animals, nature, and activities that could be done together. When girls discussed the images, they selected things they liked. The importance of imagination, pride and belief in themselves became evident. Images on the negative poster included pictures of girls or women who did not look like they were being active, such as women draped over furniture or wearing very high heels. Other images included medications and other items that should not be marketed within magazines aimed at young adults or the general public.
We didn't like it because it's an advertisement for nail polish and I guess you don't need a top coat for it. The girl is topless with her hands in front of her chest and it says in big bold font 'go topless' we just don't think it's a good image for young girls. (Kandace, adult. Summarizing a group conversation). Girls wanted to discuss things they liked to do, and they wanted to talk about how their interests and expectations matched with popular discourse. The ability of women to reflect critically on the images presented within popular media, while thinking about the self-esteem of girls was salient for participants. Women reported that they had not thought about discussing these ideas with their daughters before. Girls talked about things they like to do, such as running, climbing, hunting and eating pancakes, verbalizing that they did not want to look like the women in the magazines who might not be able to be self-sufficient. This discussion led to the need for more realistic images of women and girls. Girls identified that being pretty means being able to look like you can do anything you want to do. Participants would like to see more Indigenous women and girls leading full, happy, successful lives in popular media imagery. At the end of the activity, women reflected on their observations, both of media and of their daughters' responses to images. One mother hoped her daughters would become models and be able to influence the depiction of Indigenous women through that method, whereas the other mothers would like their daughters to be able to critically examine the images they see and the feelings those images instill within them. Decorating the outside of a journal as a discussion point of what makes them happy, what they are good at, and what they are proud of set tone for the type of information that they reported writing in their journals. The mothers gave the journals to the girls, and the girls reported sharing the information that they wrote with their mothers, as there was a joint sense of ownership over the journal since the collage on the outside of the journal was created collectively by girls and their female familial caregivers.
Limitations
This project was conducted with women and girls age 8-12. All children lived with family members. While it is plausible that these approaches and findings could apply to girls of other age brackets, boys, and children who are not living within family contexts, more research would need to be conducted to verify these assumptions. Participants self-identified as First Nations and Metis living within an urban space on the Canadian prairies, as such generalizability of findings to rural and remote communities, the general population, other Indigenous groups, as well as other minority groups should be done with caution. Participants self-selected to participate in this study, demonstrating a desire to be involved in a project that focused on intergenerational experiences and health. As such, there may be a bias in terms of who agreed to partake in the study. The results did not appear to vary due to family size, age of caregiver, socioeconomic status, employment status or education level and all participants noted personal skill development and improved family relationships throughout their involvement in this study.
Discussion
One of the greatest predictors of health and wellbeing is the ability to have both individual and collective self-determination (Aboriginal Children in Care Working Group, 2015; Reading & Wien, 2009 ). The Canadian Constitution enshrines the right for women to have their voices heard and recognized. Although their cultural traditions are protected (Government of Canada, 1982) , voices often remain silenced, as women, as Indigenous women, and as Indigenous peoples (Martin, 2012) . It is only in the past fifty years that Indigenous women have started to see and document changes as they strive to reclaim legal autonomy within Canada (Dorion, 2003; Green, 2007; Welsh, 1991) . Within this study, participants were encouraged to take ownership of the research space, to help shape the direction of the study and to determine what they needed in order to be satisfied with participation. Self-determination ultimately improves both mental and physical health, as people are able to make decisions that better reflect their needs (Canadian Reference Group World Health Organization Commission, 2006) . Within this study, voicing decisions and making choices proved difficult for many of the participants. While it is impossible to empower someone, as empowerment must come from within, it is possible to provide skills, tools, and opportunities through which a person can voice his or her thoughts, experiences and engage in active decision making (Kirmayer et al., 2003; Rappaport, 1995; Williams & Ferber, 2008) . Participants discussed their concerns more readily as relationships formed both with the lead researcher, research assistant and one another.
The question of how to improve cultural continuity among families and communities proved to be an interesting point of discussion. Cultural continuity is recognized as a protective factor to ensure health and wellbeing (Chandler & Dunlop, 2015; Chandler & LaLonde, 2009 ) and was an issue that families wanted to discuss within the research setting. Historically children were raised within communities and would have a large support-network within their communities of adults they could turn to for assistance as they navigated their environments, both physical and relational (Carrière-Laboucane, 1997; de Finney, 2014; Henderson, Dinh, Morgan & Lewis, 2015; National Collaborating Centre on Aboriginal Health, 2015 , Rink, Ricker, FourStar & Hallum-Montes, 2016 Welsh, 1991) . By working together, participants and researchers were able to create a research environment where participants could, and would, provide advice to one another, answer questions and determine next steps. Children and adults were able to grow together and gain new skills, both tangible skills and knowledge as well as tacit skills learned from engagement with one another, such as different ways to engage in a positive way within family units. The more involvement female caregivers have with their daughters, the better girls are able to focus, and the lower the rates of aggression (Tramonte, Gauthier & Willms, 2013) . Girls will mirror what they see (Benn, 2013) . As the weeks passed, participants became more vocal about what their interests were. They began to openly identify challenges they were experiencing, such as limitations with health messaging and with public advertisements, especially those that encouraged the objectification of female bodies rather than encouraging skill building and self-esteem among young women. Unpacking the barriers to knowledge uptake, such as a lack of representative images found within public communication materials was an aspect participants indicated was key for them to gain new information and share knowledge both within and outside the research workshop environment pertaining to self-determination and decision-making practices.
Conclusion
Involving participants in an ongoing decision-making process whereby their priorities and goals are the focus of research is a crucial step to understanding the health and wellness interests of Indigenous communities. Their involvement is also essential to understanding needs and to continue to work together towards addressing participant visions for what research within intergenerational spaces can, and should be. Within this study, girls and women took a lead role in identifying the contexts that were important in addressing and prioritizing the content for weekly activities. Initially, this proved challenging for many participants. Creating a research space where people were encouraged to voice their opinions was essential (Cooper & Driedger, 2019) . This space provided a venue for shared learning. It also provided opportunities to address challenges individuals identified within their lives, for growth in confidence and self-determination, and pride in community. Tooth Brushing Game: each family was given a package of cookies. Participants ate as many cookies as they could in 30 seconds. Note: as this activity was after dinner, most ate between 1-3 cookies. Videos were taken of girls (and some adults) showing off their "disgusting mouths" filled with cookie crumbs. Participants were given tooth brushes and toothpaste and given 2 minutes to brush their teeth. "After" videos were taken. Participants examined each other's teeth to see how good a job they did and then discussed knowledge about oral hygiene. Every participant was a "winner" and got an oral hygiene related prize such as a toothbrush holder or dental floss. 
